perspectives on whether neuroimaging should be requested by the general practitioner or the neurologist. Qualitative methodology is rigorously employed, and the limitations of the study are properly explained. Nevertheless, I have some questions for the authors: 1) Was the project presented to any ethics committee for approval? 2) Did the participants sign any informed consent? 3) Did the authors use triangulation, auditing or patient verification? The discussion is justified by the results. However, it should be clear that MRI does not exclude all potentially serious causes of headache, such as idiopatic intracranial hypertension and temporal arteritis. Red flags could also be referred to as a reason why doctors should decide to request ancillary tests, although it seems clear that they are often requested because of patient anxiety. It should also be clear that the reason for referral to specialists may be other than requesting imaging tests (e.g. management of primary headaches that are refractory to usual therapies).
VERSION 1 -AUTHOR RESPONSE

Reviewer 1
Patient's opinion on health care services is conditioned by their anxiety and confidence in the attending physician. Although patients may have perceptions of better care with technological support, it does not mean that this care is better. Although this is not the purpose of the current study, your discussion fails to focus on constructive points raised by patients -probably focusing on increasing consultation times, improving communication techniques or increasing medical education on headache would have more impact on patients perception of their care. One great point that patients made is that the scan does not help in managing pain, it helps managing anxiety. All these as very valid discussion points as are focusing on similarities of both pathways.
Thank you for this important feedback. We have added one sentence about the constructive points by patients in paragraph 1 of the Discussion section, pg. 13
Reviewer 2 Qualitative methodology is rigorously employed, and the limitations of the study are properly explained. Nevertheless, I have some questions for the authors: 1) Was the project presented to any ethics committee for approval?
Ethical approval was sought and approved. Details were included at the end of the document, but have now been added to the main text, pg.5 2) Did the participants sign any informed consent?
Participants signed written informed consent at the start of their interview, pg.6 3) Did the authors use triangulation, auditing or patient verification?
No triangulation, auditing or patient verification was used. The discussion is justified by the results. However, it should be clear that MRI does not exclude all potentially serious causes of headache, such as idiopatic intracranial hypertension and Thank you for this comment. We have added the caveat that MRI does not necessarily temporal arteritis.
show all causes of serious pathology, pg.4 Red flags could also be referred to as a reason why doctors should decide to request ancillary tests, although it seems clear that they are often requested because of patient anxiety. It should also be clear that the reason for referral to specialists may be other than requesting imaging tests (e.g. management of primary headaches that are refractory to usual therapies).
This has been added to the introduction section, pg.1
VERSION 2 -REVIEW
REVIEWER
Raquel Gil Gouveia Hospital da Luz, Portugal REVIEW RETURNED 29-Apr-2019
GENERAL COMMENTS
I still feel that a great opportunity is missed in your discussion.
Although it was not the objective of your paper, patients did raise constructive points that could help as much or more than early access to imaging, such as increasing consultation times, improving communication techniques or increasing medical education on headache.
Again, it should be better emphasized that the scan is often (always? in these patients) used to manage patients' anxiety, not pain. A discussion about the true utility of a normal scan is of uttermost importance. And if managing patients' (and doctors' ?) anxiety might be done more efficiently and with better use of resources with other techniques ?
Also it is important to recognize the alternative scenario -will the fact that GPs easy access to scanning reduce the accuracy of headache diagnosis? Is access to scanning dissociable from better training in headache care? 
REVIEWER
GENERAL COMMENTS
The authors have satisfactorily responded to all my comments and suggestions.
VERSION 2 -AUTHOR RESPONSE
Reviewer 1
Thank you for this suggestion.
We have now made the comments on GP training more prominent in the discussion sections (page 15).
On page 9 and 10, participants said their consultation lengths were sufficient, which is why we do not suggest increasing consultation times.
Six participants did imply they wanted better communication (ie., less jargon), which has been mentioned in the discussion section as a means of reducing uncertainty (page 16).
Again, it should be better emphasized that the scan is often (always? in these patients) used to manage patients' anxiety, not pain.
Thank you for the suggestion to emphasise the role of anxiety management in headache patients. We have attempted to raise these issues further in the introduction (page 4-5); however, while we raise this topic as a general issue in headache management, we have no way to confirm that all the patients in this study received a scan due to anxiety.
A discussion about the true utility of a normal scan is of uttermost importance. And if managing patients' (and doctors' ?) anxiety might be done more efficiently and with better use of resources with other techniques ?
We have set aside a section on the "usefulness of a normal scan" on page 17 of the discussion section.
Also it is important to recognize the alternative scenario -will the fact that GPs easy access to scanning reduce the accuracy of headache diagnosis?
We found patients valued specialist input in cases where it was needed. The option of having a dedicated phone number for GPs has been mentioned in the discussion section on page 15 as a potential remedy to this alternative scenario.
Is access to scanning dissociable from better training in headache care?
We thank Reviewer 1 for this perspective. It is difficult to say whether better access to scanning or better training is more important than the other. We have asked GPs their perspectives about this in a previous study [13] . It will likely be a combination of the two. Further discussion on medical training has been added to the "implications for research and practice" section on page 14.
